2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P95000043803 gecretary of State

MIMS TECHNOLOGY, INC. 02-11-2002 90066 035 ***150.00
Principal Place of Business Mailing Address

POST: OFFICE BOX 60129 POST OFFICE BOX 60128

PALM. BAY FL 329060129 PALM BAY FL 22906-0129

A0V

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3329408 Nol Applicable
- 2 | Country Zip L} townty 5. Certificale of Siatus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'TCHELL’ BRUCE A ESQ. Street Address (P.O. Box Number is Not Acceptable)
18256 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
< City FL Zip Code

[: -Yoove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and titta if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
" o ing eaureran it oecs 4o | Aflr May 1, 2002 oo il e $5s00 | 1% SeTienCamaonFnancing | _ - $5.00 way e
o ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [ Addition
NAME BAUER, SCOTT NAME
STREET ADDRESS | 1743 PLANTATION CIR SE STREET ADDRESS
CiTY-5T-2IP PALM BAY FL 32909 CITY-ST-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . - ' CITY-ST-2IP -
TTLE [ Delete TTLE [J Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE Coet O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2IP
TITLE [7 Delete TIMLE [Jchange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerem%epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2]

changed, or on an attachment with an address, wi ered.
SIGNATURE: ___SI& = DSQINEE: S Z2\a) 02 3o} 724 g

SIGNATMAE AND TYPETHOR-PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/01)




